2007 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) - - Feb 26. 2007 8:00 am
/{E,":. 3 ’ :

DOCUMENT # 701490
1~ Enly Name Secretary of State
CHRIST CHURCH INC 02-26-2007 90076 028 ****6]1.25
Principal Place of Business Mailing Address -
151 WEST CHURCH AVE. 151 WEST CHURCH AVE.
R o “"m '"” liH |ml ‘Im ||"|‘|H |‘I‘| MH MH Mv I’IH'I' l‘ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. , Suite, Apt. ¥, clc. 1st MOGRE CR2E037 (10/06)
Cily & Stale 4 City & Slate 4. FE! Number Applied For
59-1554000 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADSON, WILLIAM Streel Address (P.C. Box Number is Nol Acceplable)
321 E. RIDGEWOOD ST,
ALTAMONTE SPRINGS FL 32701
b City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislored agont.

sosne Tl et/ %347

. Sénalurn‘ yped o prnted name of registhrea agenl ana tile 4 apphcable, (NOTE: Pegisterea Agent eignature requires when rainsiatieg DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due’ By May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTDQS 11, ~ ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10
il D O oelete TILE Deace g Ja 5. Mathews Jchange K] Addiion
NAME KRONKHITE, GENE NAME He Norri's Place
STRELT ADDRLSS | 530 AUGUSTINE CT STREET ADDRESS - .
oW-SI-ZP | OVIEDO FL 32765 arvsip | €esse /e ref. 97{/ Jazar
I D 1R Delele i T clange L1 Addition
NAME LUCAS, KATHY NAME
SIRFLTADDRESS | 425 VALENCIA CT. STRITT ADDRISS
CIY-S1-2IP LONGWOOD FL 32750 CITY-51-2IP
T Da [ Delete Tt [ change ] Addition
NAMI FBRICAND, JOYCE ;. NAME
SIRIE ADORESS | puaeBripem 2o Alron Py Circ/e STRELT ADDRESS
CITY-S81-7Ip LAKE MARY FL 32746 CIIY-SI-4IP
HOITS D %Delele Tr [ change [ Adaiiien
HAMI ERIC, ROBERTS NAML
STRFETADDRESS | 540 WILD FLOWER CT. STRIE1 ADDRESS
CITY-$1-2IP LONGWOOD FL 32750 CITY-SI-ZiP
TITLE o] [ Delete nng [J Change ] Addition
NAME LADSON, WILLIAM NAME
STHEETADDRESS | 321 E. RIDGEWQQOD ST. STREE | ADDRESS
CItY-8T-2IP ALTAMONTE SPRINGS FL 32701 CITY-SI-2IP
TITLE D ] elele IILE [ Change [ Addition
NAME GINGER, NOCRSWORTHY NAML
STREET ADDRESS | 518 HERMITS TR, SIREETADDRESS
CIIY-5i- 2P ALTAMONTE SPRINGS FL 32701 CITY-s1-71P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplicns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered to exocute Lhis report as required by Chapter 617, Florida Slalutes: and thal my namo appoars in Block 10 or Block 11
if changed, or on an attachment with an addresy all athar like empowercd.

SIGNATURE: Y2llLam). Piaclsor) S Pl Too

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




